PROGRESSIVE MUSCULAR ATROPHY OF SUD¬ 
DEN ONSET. 


By Dr. THEODORE DILEER, Pittsburg, 
(abstract.) 

A healthy man, aged 48, while at work at his trade 
(plastering) on December 31, 1892, developed a large 
swelling on the back of his right hand, which subsided 
in the course of three days and which was at no time 
either red or swollen. The next day after the swelling 
began he noted a distinct loss of power in the swollen 
hand and in the right arm. This loss of muscular power 
continued without increase or diminution for a period of 
six months. But a few days after the appearance of the 
palsy, atrophy took place in the affected muscles. This 
wasting progressed for several weeks. At the end of that 
time there was marked atrophy of the deltoid and radial 
groups of muscles of right upper extremity. No pain or 
other sensory disorder. During a period of two years, 
while removed from observation, this atrophy and palsy 
had continually progressed, leaving the arm almost use¬ 
less. Four months before the end of this two year per 
iod, atrophy and loss of power began in left upper ex¬ 
tremity and progressed steadily, involving the same 
groups of muscles as on the right side. This atrophy 
and loss of power in the left upper extremity while quite 
marked, was not nearly so advanced as that on the right 
side. While the onset of palsy in the right upper ex¬ 
tremity was sudden, that of the left was quite gradual. 

The patient has been under observation since his two 
year absence for about six months. During these six 
months there has been no progress in his symptoms; this 
was also true of the four months during which he was 
first under observation. While during the two years 
that he was not under observation the patient is sure the 
disease had noticeably progressed from month to month. 
Dr. Differ attributed these stays in the progress of the 
disease to large doses of strychnia which the man received 
while under his care. 
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A convergent squint noted during the first period of 
observation was at the second period found to have 
greatly increased. Careful examination by Dr. G. E. 
Curry revealed total palsy of right external rectus and 
slight loss of power in left external rectus, besides a 
complete internal ophthalmoplegia. 

The sudden onset of palsy in right arm and hand 
followed quickly by atrophy and the absence of sensory 
symptoms led Dr. Diller to at first regard the case as one 
of poliomyelitis adultorum. But the steadily progresssive 
tendency during two years and the subsequent involve¬ 
ment of the left arm led him afterwards to regard the 
case as one of progressive muscular atrophy, while still 
maintaining that inflammatory changes affecting the 
neurons of anterior horns of cervical cord were as respon¬ 
sible for the first symptoms. The case began, he be¬ 
lieved, as one of poliomyelitis, but afterwards became 
one of progressive muscular atrophy. 



